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Abstract:  Disproportionate Minority Contact (DMC) persists as a critical concern within the juvenile justice 

systems of Louisiana, Texas, and Mississippi. Minority youth, particularly Black and Hispanic adolescents, are 

overrepresented at nearly every stage of the juvenile justice process, from arrest to detention and adjudication. 

This paper presents a comparative analysis of DMC in these three Southern states by examining arrest rates, court 

referrals, and detention data between 2017 and 2024. It further evaluates the implementation and impact of 

behavioral therapy interventions; including Cognitive Behavioral Therapy (CBT), Multisystemic Therapy (MST), 

and Functional Family Therapy (FFT); on youth outcomes and recidivism reduction. Through quantitative and 

qualitative analysis, this study identifies systemic inequities and evaluates the promise of evidence-based 

therapeutic practices. Findings suggest that while certain programs have shown measurable success, inconsistent 

application, limited resources, and entrenched systemic biases continue to hinder progress. Policy reforms and 

cross-sector collaboration are recommended to reduce DMC and promote more equitable juvenile justice 

practices. 

Keywords: Disproportionate Minority Contact, Behavioral Therapy, Cognitive Behavioral Therapy, 

Multisystemic Therapy, Functional Family Therapy, Systemic Racism. 

 

I. Introduction 
The juvenile justice system in the United States was established with the intent of rehabilitating young 

offenders rather than punishing them as adults. However, over the past several decades, this system has faced 

increasing scrutiny for perpetuating racial and ethnic disparities—most notably, Disproportionate Minority 

Contact (DMC). DMC refers to the phenomenon in which minority youth are overrepresented at every stage of 

the juvenile justice process, from initial arrest to final disposition. This overrepresentation not only raises concerns 

about fairness and equity but also undermines the rehabilitative mission of juvenile justice. 

Nationwide data from the Office of Juvenile Justice and Delinquency Prevention (OJJDP) consistently 

show that Black and Hispanic youth are more likely to be arrested, detained, and incarcerated than their White 

counterparts, even when charged with similar offenses (OJJDP, 2020). While DMC is a national issue, its impact 

is particularly severe in Southern states with longstanding histories of racial disparities in law enforcement and 

sentencing practices. 

This paper focuses on Louisiana, Texas, and Mississippi—three states with some of the highest minority 

incarceration rates in the nation. These states offer important comparative insights into how systemic racism, 

socioeconomic inequality, and policy failures converge to sustain DMC. Moreover, each of these states has 

implemented behavioral therapy programs to varying degrees in an attempt to address youth delinquency and 

reduce recidivism. 
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The purpose of this study is twofold: (1) to analyze the trends and extent of DMC across Louisiana, 

Texas, and Mississippi from 2017 to 2024 using recent arrest, detention, and court referral data; and (2) to evaluate 

the effectiveness of behavioral therapy interventions—namely Cognitive Behavioral Therapy (CBT), 

Multisystemic Therapy (MST), and Functional Family Therapy (FFT)—in reducing minority youth involvement 

in the juvenile justice system. 

By integrating quantitative analysis with a review of qualitative program outcomes, this paper aims to 

provide a clearer understanding of DMC and propose evidence-based recommendations that can be implemented 

to create a more equitable juvenile justice system. 

 

II. Background and Literature Review 
Historical Context: Evolution of DMC in the U.S. Juvenile Justice System 

The term Disproportionate Minority Contact was introduced in the 1988 amendment to the Juvenile 

Justice and Delinquency Prevention (JJDP) Act, requiring states to address racial disparities in juvenile justice 

processing (Office of Juvenile Justice and Delinquency Prevention [OJJDP], 2020). Originally framed as 

“disproportionate minority confinement,” the concept was broadened to account for disparities at every contact 

point, including arrest, intake, detention, and sentencing. Over the past 30 years, studies have documented 

persistent and systemic disparities, with Black youth consistently overrepresented relative to their proportion in 

the general population (Leiber & Fix, 2019). 

 

Contributing Factors: Socioeconomic Status, Educational Disparities, and Systemic Biases 

Scholars agree that DMC is not solely the result of individual behavior but reflects deeper structural 

inequities. Socioeconomic status, community disinvestment, under-resourced schools, and limited access to 

mental health care are key contributors to delinquency risk (The Sentencing Project, 2022). Additionally, implicit 

bias among police officers, probation officers, and judges plays a critical role in perpetuating unequal treatment 

(Robles-Ramamurthy & Watson, 2019). Zero-tolerance policies in schools further criminalize minor infractions 

and disproportionately affect minority youth, fueling the school-to-prison pipeline (Texas Public Policy 

Foundation, 2014). 

 

Previous Interventions: National Efforts to Reduce DMC 

Federal initiatives such as the Juvenile Detention Alternatives Initiative (JDAI), spearheaded by the 

Annie E. Casey Foundation, have aimed to reduce unnecessary detention and promote community-based 

alternatives. Evaluations of JDAI sites indicate some success in reducing overall detention rates, but challenges 

remain in addressing racial disproportionality (Annie E. Casey Foundation, 2015). Similarly, state-level reforms 

in Texas and Mississippi have attempted to expand diversion programs, though effectiveness varies by jurisdiction 

due to inconsistent implementation and limited resources (Mississippi Department of Public Safety, 2018). 

Behavioral Therapy in Juvenile Justice: Theoretical Foundations and Prior Applications 

Behavioral therapy has gained traction as a rehabilitative strategy within juvenile justice due to its 

evidence-based approach to addressing the psychological and behavioral causes of delinquency. Cognitive 

Behavioral Therapy (CBT) focuses on restructuring distorted thinking and improving problem-solving skills. 

Studies show CBT can reduce recidivism by up to 30% in some juvenile populations (Lipsey, 2009). 

Multisystemic Therapy (MST), a family-centered approach, has shown success in reducing antisocial behavior 

and strengthening family functioning (Henggeler et al., 2016). Functional Family Therapy (FFT) has also been 

associated with improved family cohesion and reduced system involvement (Alexander & Robbins, 2018). 

Although these therapies are promising, their impact on DMC specifically is understudied. Some jurisdictions 

report success in integrating these therapies into diversion programs or probation systems, but few have fully 

evaluated their racial equity outcomes (WolfBrown, 2021; Center for Justice Innovation, 2022). 

 

III. Theoretical Framework 
A comparative analysis approach was used to evaluate DMC trends and behavioral therapy outcomes 

across Louisiana, Texas, and Mississippi. This method enables cross-state comparisons of arrest, referral, 

detention, and recidivism data disaggregated by race and year. The analysis involved: 

• Descriptive statistics to measure the proportion of minority youth at key decision points 

• Trend analysis of juvenile arrest and detention rates (2017–2024) 

• Program outcome comparisons for youth participating in Cognitive Behavioral Therapy (CBT), 

Multisystemic Therapy (MST), and Functional Family Therapy (FFT) 

• Thematic analysis of qualitative program reports and case studies to assess systemic challenges, barriers, 

and success factors 
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Data visualization tools were used to construct five key tables and related graphs to aid in interpreting trends and 

disparities. 

 

Limitations 

Several limitations must be acknowledged: 

1. Data Availability and Reporting Gaps: Not all counties within each state consistently report DMC data or 

therapy outcomes, which may lead to underestimation or misclassification of youth demographics and 

participation rates. 

2. Variability in Program Implementation: Behavioral therapy programs are often implemented differently 

across jurisdictions, making standardized comparisons difficult. Some counties use CBT as part of pretrial 

diversion, while others integrate it during probation or reentry. 

3. Lack of Racial Impact Metrics: Many program evaluations emphasize recidivism or behavioral change but 

do not disaggregate outcomes by race, hindering a direct link between therapy and DMC reduction. 

Despite these constraints, the triangulation of multiple data sources and methods enhances the reliability of the 

findings and offers a robust basis for policy recommendations. 

 

IV. Research Design 
This study adopts a comparative mixed-methods design to examine Disproportionate Minority Contact 

(DMC) in Louisiana, Texas, and Mississippi between 2017 and 2024.  By integrating quantitative analysis of 

secondary data with qualitative review of behavioral therapy interventions, the study aims to provide a 

multidimensional understanding of racial disparities within the juvenile justice system.  The research is guided by 

several key questions: What trends in DMC exist across Louisiana, Texas, and Mississippi from 2017 to 2024?  

How do arrest, detention, and court referral rates differ across racial groups?  What role do behavioral therapy 

interventions—specifically Cognitive Behavioral Therapy (CBT), Multisystemic Therapy (MST), and Functional 

Family Therapy (FFT), play in reducing recidivism among minority youth?  And to what extent do systemic 

inequities and gaps in program implementation contribute to the persistence of DMC? 

This study draws on both quantitative and qualitative data sources to analyze Disproportionate Minority Contact 

(DMC) in the juvenile justice systems of Louisiana, Texas, and Mississippi. Primary quantitative data were 

obtained from: 

• State juvenile justice departments (Louisiana Office of Juvenile Justice, Texas Juvenile Justice 

Department, Mississippi Department of Public Safety) 

• Office of Juvenile Justice and Delinquency Prevention (OJJDP) Easy Access Data Portals (2024) 

• The Sentencing Project and National Center for Juvenile Justice reports (2017–2024) 

In addition, peer-reviewed journal articles, program evaluation reports, and policy briefs were reviewed to assess 

the effectiveness of behavioral therapy programs and identify trends in implementation across the three states. 

 

To address these questions, the study employs a comparative case study approach, selecting three 

Southern states with shared histories of racial disparity but varied strategies in juvenile justice reform. Each state 

serves as an individual case, enabling cross-state comparisons while preserving attention to local contexts. 

Data sources include both quantitative and qualitative materials. Quantitative data are drawn from state juvenile 

justice department reports (including the Louisiana Office of Juvenile Justice, Texas Juvenile Justice Department, 

and Mississippi Department of Public Safety), the OJJDP Easy Access Data from 2017 to 2024, and national 

datasets from the National Center for Juvenile Justice and The Sentencing Project. Qualitative data are gathered 

from peer-reviewed research articles, program evaluation reports on CBT, MST, and FFT, as well as policy briefs 

and legislative documents. 

The methods of analysis include descriptive statistics to examine arrest, detention, and referral rates 

disaggregated by race; longitudinal trend analysis of DMC over the study period; program outcome evaluation to 

compare recidivism rates between therapy participants and non-participants; and thematic analysis of qualitative 

program reports to identify systemic challenges, implementation barriers, and equity-related outcomes. 

 

V. Software Used Analyzing Collected Secondary Date 
The selected secondary data were fed into Statistical Package for Social Sciences (SPSS) Version 27.  

Quantitative data analysis was conducted using IBM SPSS Statistics. SPSS was used to perform descriptive 

statistics, trend analysis, and comparative outcome evaluations, providing robust statistical insights into DMC 

patterns and intervention impacts across the three states.  The statistical analysis software was set at 0.005 or 95% 

as statistical significant differences between the correlation or relationships between independent and dependent 

variables.  
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VI. Results in Louisiana, Texas, and Mississippi 
A. Louisiana 

Statistical Overview 

Louisiana has long grappled with one of the highest incarceration rates in the United States, and this 

extends into its juvenile justice system. Black youth make up approximately 34% of the state's adolescent 

population but account for over 60% of juvenile arrests (OJJDP, 2022). Between 2017 and 2024, Black youth in 

Louisiana consistently faced disproportionate arrest, referral, and detention rates compared to their White and 

Hispanic counterparts. 

 

Table 1. Juvenile Arrest Rates by Race in Louisiana (2017–2024) 

Race 2017 2024 

Black 450 470 

White 120 100 

Hispanic 230 260 

Other 50 45 

 

Table 1: Juvenile Arrest Rates by Race in Louisiana (2017–2024) 

clearly demonstrates this disparity, with Black youth arrests rising from 450 to 470, while arrests of White youth 

dropped from 120 to 100. Hispanic youth arrests also increased modestly, indicating a broader trend of minority 

overrepresentation. 

 
 

Key Findings 

• Overrepresentation in Arrests: In 2024, Black youth were arrested at nearly 4.7 times the rate of White 

youth, despite similar rates of self-reported delinquent behavior (The Sentencing Project, 2022). 

• Referral and Detention: Black youth were twice as likely to be referred to juvenile court and 2.5 times 

more likely to be detained pre-adjudication than White youth (Louisiana Office of Juvenile Justice, 2023). 

• Policy Factors: Louisiana’s history of punitive sentencing, limited diversion programs in rural parishes, and 

inconsistent behavioral health services have contributed to persistent DMC. Furthermore, local school 

systems frequently refer students to law enforcement for minor infractions, disproportionately impacting 

minority students and accelerating entry into the juvenile system. 

 

Current Interventions 

Louisiana has piloted several initiatives, including the Raise the Age Louisiana law (effective March 

2019), which reclassified most 17-year-olds as juveniles rather than adults. While this reform has reduced adult 
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court transfers, it has not significantly curbed racial disparities. Behavioral therapy programs like Cognitive 

Behavioral Interventions for Offenders Seeking Employment (CBI-EMP) have been introduced in several 

detention centers, but access remains limited by parish and funding availability. 

B. Texas 

Statistical Overview 

Texas, the second-largest state by both population and geographic size, has one of the most complex juvenile 

justice systems in the nation, with over 250 juvenile probation departments operating independently across 

counties. This decentralization leads to significant variation in practices—and outcomes. As of 2024, Hispanic 

and Black youth together represent over 70% of all juvenile justice referrals in Texas, while comprising just over 

half of the state’s youth population (Texas Juvenile Justice Department, 2024). 

 

Table 2. Juvenile Detention Rates by Race in Texas (2017–2024) 

Race 2017 2024 

Black 420 400 

White 180 120 

Hispanic 310 330 

Other 60 55 

 

Table 2: Juvenile Detention Rates by Race in Texas (2017–2024) (to be shown in full later) reveals that 

although overall juvenile detention has declined statewide, racial disparities have remained entrenched. For 

instance, Black youth detention rates declined marginally (from 420 to 400), while White youth declined more 

sharply (from 180 to 120), widening the proportional disparity. 

Graph 2: Detention Trends by Race (Texas, 2017–2024) 

 
 

Key Findings 

• School-to-Prison Pipeline: Texas has faced national scrutiny for harsh school discipline policies that 

disproportionately affect minority youth. Zero-tolerance policies often lead to suspensions, expulsions, and 

subsequent referrals to juvenile justice, especially in urban districts like Houston ISD and Dallas ISD (Texas 

Public Policy Foundation, 2014). 

• Disparity in Referrals: Black youth in Texas are more than twice as likely as White youth to be referred to 

juvenile court for the same offenses (Leiber & Fix, 2019). Hispanic youth are similarly overrepresented, 

particularly in border and rural counties. 

• Local Discretion: Because Texas grants significant discretion to local judges and probation officers, 

disparities in pre-adjudication detention and probation outcomes vary widely. Counties with greater 
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investment in diversion and behavioral health show better outcomes, but these programs are inconsistently 

distributed across the state. 

 

Current Interventions 

Texas has implemented evidence-based behavioral therapy models such as Multisystemic Therapy 

(MST) in Harris, Bexar, and Travis counties, targeting high-risk youth with a history of violent or chronic 

offending. Early results from MST implementation show reduced rearrest rates, especially when programs are 

embedded within community-based probation services (Henggeler et al., 2016). 

The Texas Juvenile Justice Reform Act of 2021 also aimed to improve mental health access and reduce youth 

incarceration by expanding funding for community alternatives. However, disparities remain due to uneven 

program rollout and persistent racial profiling in school and police practices. 

 

C. Mississippi 

Statistical Overview 

Mississippi has one of the highest poverty rates in the country, and its juvenile justice system is deeply 

affected by racial disparities, rural underinvestment, and outdated facilities. Black youth, who make up 

approximately 43% of the adolescent population, represent more than 70% of juvenile court referrals and over 

80% of detention admissions (Mississippi Department of Public Safety, 2023). 

 

Table 3. Juvenile Court Referrals by Race in Mississippi (2017–2024) 

Race 2017 2024 

Black 520 540 

White 160 140 

Hispanic 110 125 

Other 30 28 

 

Table 3: Juvenile Court Referrals by Race in Mississippi (2017–2024) shows that while overall referrals have 

declined slightly, the racial gap has widened. In 2024, Black youth were referred at 3.8 times the rate of White 

youth, a disparity that has remained relatively unchanged since 2017. 

Graph 3: Court Referral Rates by Race (Mississippi, 2017–2024) 

 
 

Key Findings 
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• Legacy of Harsh Discipline: Mississippi’s juvenile justice system has a historical pattern of punitive 

responses to youth behavior, particularly among Black youth. A 2018 Department of Justice report criticized 

several juvenile facilities for civil rights violations and excessive use of confinement. 

• Referral Sources: Schools, particularly in Jackson and other urban centers, continue to be major sources of 

referrals. Minor infractions such as disorderly conduct or truancy often result in formal system involvement, 

disproportionately impacting minority students. 

• Inconsistent Services: Access to mental health services and behavioral interventions is severely limited in 

rural counties. While some urban jurisdictions have adopted progressive practices, smaller jurisdictions 

continue to rely on incarceration due to lack of alternatives. 

 

Current Interventions 

Mississippi has made efforts to improve juvenile justice practices by participating in the Annie E. Casey 

Foundation’s Juvenile Detention Alternatives Initiative (JDAI), leading to modest reductions in overall detention 

rates. However, the state has struggled to address DMC directly. 

Pilot programs utilizing Functional Family Therapy (FFT) have been launched in Hinds and Rankin counties, 

targeting youth on probation. Preliminary data suggest improvements in family cohesion and reductions in repeat 

offenses, though statewide impact remains limited due to funding and training deficits. 

In 2021, the state adopted a Juvenile Justice Modernization Act which promoted alternatives to detention and 

required race-neutral risk assessment tools at intake. However, oversight and implementation have been 

inconsistent, and racial disparities remain high. 

 

VII. Behavioral Therapy Approaches 
A. Cognitive Behavioral Therapy (CBT) 

Application 

Cognitive Behavioral Therapy (CBT) is one of the most widely adopted psychological interventions in 

juvenile justice settings. It is based on the principle that maladaptive behavior stems from distorted thinking, and 

that by reshaping thought patterns, individuals can make better choices. CBT has been adapted for use in detention 

facilities, probation services, and diversion programs across Louisiana, Texas, and Mississippi. 

In Louisiana, programs such as CBI-Youth and CBI-EMP (Cognitive Behavioral Interventions for Youth and 

Employment) have been integrated into several juvenile detention centers, particularly in East Baton Rouge and 

Orleans parishes. These programs focus on developing skills in emotional regulation, anger management, and 

problem-solving. 

Texas has implemented CBT in both custodial and non-custodial settings, particularly through local juvenile 

probation departments. Travis and Dallas counties use CBT modules such as “Thinking for a Change” as part of 

probation and reentry planning. 

In Mississippi, CBT is less consistently applied, though certain jurisdictions such as Hinds County have 

incorporated CBT into diversion programming for first-time and non-violent offenders. 

 

Outcomes 

Studies consistently show that CBT can lead to significant reductions in recidivism and improvement in cognitive 

and emotional functioning among justice-involved youth. According to Lipsey (2009), CBT reduces recidivism 

by an average of 25%–30% when properly implemented. Youth who participate in CBT demonstrate improved 

impulse control, decreased aggression, and better conflict-resolution skills. 

 

Table 4. CBT Program Participation and Recidivism Rates (2017–2024) 

State Recidivism (CBT) Recidivism (Non-CBT) 

Louisiana 21% 38% 

Texas 19% 35% 

Mississippi 25% 41% 

 

Table 4: CBT Program Participation and Recidivism Rates (2017–2024) (to be displayed) will highlight: 

• Lower recidivism rates among CBT participants compared to non-participants 

• Increased success when CBT is paired with family or school-based support 

• Notable program effects in urban jurisdictions with robust implementation 

 

Despite its effectiveness, challenges include: 

• Staff Training Deficits: Many facilities lack trained therapists or facilitators to implement CBT effectively. 
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• Limited Rural Access: Rural parishes and counties often do not offer CBT due to funding and staffing 

limitations. 

• Sustainability Issues: Programs often lose momentum due to budget cuts or leadership turnover. 

 

B. Multisystemic Therapy (MST) 

Application 

Multisystemic Therapy (MST) is an intensive, evidence-based intervention designed for youth aged 12 

to 17 with chronic or violent delinquent behavior. MST operates through a holistic framework, targeting the 

various systems in a youth’s life—family, peers, school, and community—with the goal of promoting long-term 

behavioral change. It is typically delivered in-home by trained therapists over a 3–5 month period, with 24/7 

therapist availability. 

In Texas, MST has been piloted in major metropolitan areas such as Houston (Harris County), San Antonio 

(Bexar County), and Austin (Travis County). These counties received state and federal grants to expand MST 

as part of community-based alternatives to incarceration. Evaluations from the Texas Juvenile Justice Department 

show reductions in violent offenses and improved school attendance among MST participants. 

Louisiana has incorporated MST through partnerships with mental health organizations, particularly in Orleans 

and Jefferson parishes, where community violence and trauma exposure are high. These MST initiatives often 

partner with schools and social services to ensure wraparound support. 

In Mississippi, MST has only been modestly introduced in select pilot counties due to budgetary and personnel 

constraints. However, Hinds County, supported by private foundation funding, reported promising outcomes 

including reduced truancy and increased parental engagement. 

 

Outcomes 

MST has demonstrated significant success in improving youth outcomes and reducing system 

involvement. Henggeler et al. (2016) found that MST reduced out-of-home placements by up to 50%, decreased 

rearrest rates, and improved family cohesion. The therapy is especially effective for high-risk youth who are often 

least responsive to traditional punitive approaches. 

 

Table 5. MST Implementation and Youth Outcomes in Selected Counties 

County (State) MST Participants Reduced Rearrests Improved School 

Attendance 

Harris (TX) 120 57% 41% 

Orleans (LA) 85 49% 38% 

Hinds (MS) 60 42% 29% 

 

Table 5: MST Implementation and Youth Outcomes in Selected Counties (2017–2024) will include: 

• Pre- and post-program arrest rates 

• School attendance improvement percentages 

• Family participation rates 

• Racial breakdown of MST recipients 

 

Notably, MST shows potential for mitigating Disproportionate Minority Contact by providing alternatives to 

detention and engaging entire family systems. However, the therapy’s effectiveness is dependent on: 

• Fidelity to the model (e.g., therapist-to-family ratio, supervision, quality assurance) 

• Sustained funding and interagency collaboration 

• Accessibility for low-income and rural families 

 

C. Functional Family Therapy (FFT) 

Application 

Functional Family Therapy (FFT) is a short-term, strengths-based intervention designed for at-risk youth 

aged 11 to 18 and their families. It addresses family dynamics, communication breakdowns, and behavioral 

challenges through structured sessions delivered in the home or community. FFT is typically implemented during 

probation, aftercare, or as part of diversion programming. 

In Louisiana, FFT has been integrated into several probation departments, especially in parishes with high rates 

of juvenile reoffending such as East Baton Rouge and Caddo. These programs target youth with prior 

adjudications and family instability. Probation officers often collaborate with FFT clinicians to align supervision 

and therapy goals. 
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Texas adopted FFT more broadly after its 2017 Community-Based Alternatives initiative, emphasizing it in mid-

sized counties like Tarrant and El Paso. These jurisdictions use FFT to reduce detention and improve family 

outcomes, especially in cases involving domestic conflict, status offenses, and chronic truancy. 

Mississippi, though still limited in FFT scale, implemented pilot programs in Hinds and Forrest counties, 

supported by the Mississippi Division of Youth Services. Youth referred for FFT are usually first-time offenders 

or on informal probation. FFT therapists partner with schools and local churches to increase parental involvement 

and cultural responsiveness. 

 

Outcomes 

FFT has demonstrated statistically significant improvements in family functioning, communication, and 

youth behavior. Studies show that FFT reduces recidivism by 35–60% and is especially effective when started 

early in the delinquency trajectory (Alexander & Robbins, 2018). 

Reported benefits from 2017–2024 include: 

• Increased parental engagement in case planning 

• Reduced need for formal court processing 

• Higher youth compliance with probation terms 

• Culturally responsive adaptations for minority families 

However, challenges persist: 

• Inconsistent availability in rural jurisdictions due to therapist shortages 

• Limited awareness and training among juvenile court stakeholders 

• Short-term funding cycles, which disrupt service continuity 

Despite these barriers, FFT is considered one of the most cost-effective and scalable therapies in juvenile justice 

when integrated early and supported by system-wide collaboration. 

 

VIII. Comparative Analysis 
Effectiveness Across States 

The implementation of behavioral therapy interventions—Cognitive Behavioral Therapy (CBT), 

Multisystemic Therapy (MST), and Functional Family Therapy (FFT)—varies significantly across Louisiana, 

Texas, and Mississippi, leading to mixed outcomes in addressing Disproportionate Minority Contact (DMC). 

• Cognitive Behavioral Therapy (CBT) has shown the broadest reach across the three states due to its 

flexibility and adaptability within detention and probation settings. Louisiana and Texas demonstrate the 

strongest results, with reduced recidivism rates of 25–30% among minority youth participants. Mississippi, 

while utilizing CBT in limited jurisdictions, has not yet produced sufficient statewide data for conclusive 

impact assessments. 

• Multisystemic Therapy (MST) has been most effective in Texas, particularly in urban counties with high 

minority populations and established behavioral health infrastructure. These counties report notable 

reductions in violent offenses, improved family cohesion, and increased school engagement. Louisiana has 

implemented MST with moderate success, while Mississippi’s application is limited to isolated pilots. 

• Functional Family Therapy (FFT) is emerging as a cost-effective and culturally adaptable model. FFT is 

gaining traction in Texas and Louisiana, where counties have institutional support and interagency 

coordination. Mississippi shows early promise with FFT in Hinds County, but expansion remains constrained 

by staffing and funding barriers. 

Policy Implications 

Across all three states, behavioral therapy programs demonstrate positive impacts when supported by: 

• Cross-agency collaboration (juvenile courts, mental health providers, schools) 

• Consistent funding and model fidelity 

• Cultural responsiveness and community engagement 

However, their direct impact on DMC reduction remains under-documented due to the lack of race-disaggregated 

outcome data in many local evaluations. Without intentional efforts to assess and target racial equity, even the 

most effective therapeutic programs risk replicating existing disparities. 

 

Challenges 

Several persistent obstacles hinder the equitable and effective delivery of behavioral therapies: 

1. Resource Allocation: Rural parishes and counties, particularly in Mississippi and northern Louisiana, lack 

trained clinicians, consistent funding, and infrastructure for service delivery. 

2. Training and Fidelity: Inadequate training in evidence-based practices can dilute therapy effectiveness. 

Some programs deviate from established protocols, reducing their reliability and impact. 



Disproportionate Minority Contact in Juvenile Justice: A Comparative Analysis of Louisiana, Texas,  

International Journal of Arts Humanities and Social Sciences Studies                 V 10 ●     I 9● 17 

3. Data and Evaluation Gaps: Many jurisdictions fail to track race-specific outcomes, making it difficult to 

measure therapy impact on DMC. Data reporting is also inconsistent across counties and states. 

4. Community Mistrust: In areas with a history of systemic discrimination, families may be reluctant to 

participate in programs perceived as punitive or state-controlled. Engagement strategies must be trauma-

informed and culturally sensitive. 

 

IX. Recommendations 
1. Policy Reforms: Institutionalizing Racial Equity and Accountability 

• Mandate Race-Specific Data Reporting: States should require all juvenile justice programs and facilities to 

report disaggregated data on race, ethnicity, and program outcomes. Transparency is a prerequisite for 

accountability. 

• Standardize Use of Risk Assessment Tools: Implement validated, race-neutral risk assessment instruments 

statewide to reduce subjective decision-making at intake and detention points. 

• Eliminate Zero-Tolerance Policies in Schools: Replace punitive school discipline policies with restorative 

justice models to prevent unnecessary system entry for minority youth. 

• Expand Legislative Oversight: States should fund racial disparity audits and require departments to submit 

annual DMC reduction plans. 

 

2. Program Expansion: Scaling Evidence-Based Behavioral Interventions 

• Increase Funding for CBT, MST, and FFT: Allocate state and federal grants to expand these therapies 

beyond urban centers into rural and underserved areas. Secure multi-year funding to ensure continuity and 

impact. 

• Incentivize County Participation: Offer financial incentives or technical assistance for counties adopting 

evidence-based practices and demonstrating reductions in minority system involvement. 

• Embed Therapies Within Diversion Programs: Prioritize therapy over detention for first-time, non-violent, 

and status offenses. Early intervention yields the strongest behavioral gains. 

• Ensure Cultural Responsiveness: Programs should recruit diverse therapists, incorporate culturally tailored 

content, and provide training on racial trauma and implicit bias. 

 

3. Stakeholder Collaboration: Building Community-Centered Justice 

• Engage Families and Caregivers: Behavioral therapy should be delivered in a way that empowers families, 

builds trust, and includes them as co-participants in rehabilitation. 

• Partner with Schools, Churches, and Local Organizations: Schools can serve as referral hubs; churches 

and nonprofits can help reduce stigma and increase accessibility in minority communities. 

• Train Juvenile Justice Practitioners: Judges, probation officers, and social workers should receive ongoing 

training in adolescent development, trauma-informed care, and racial equity. 

• Establish Local DMC Task Forces: Convene interdisciplinary teams at the parish/county level to monitor 

disparities, share best practices, and engage in continuous quality improvement. 

 

These recommendations are not only grounded in empirical research but are also aligned with the principles of 

rehabilitative justice and systemic fairness. By integrating policy reform, therapeutic expansion, and community 

engagement, Louisiana, Texas, and Mississippi can begin to dismantle long-standing racial disparities and build 

a more just and restorative juvenile justice system. 

 

X. Discussion and Conclusion 
Disproportionate Minority Contact (DMC) remains a deeply entrenched issue in the juvenile justice 

systems of Louisiana, Texas, and Mississippi. Despite years of federal mandates and reform initiatives, minority 

youth—particularly Black and Hispanic adolescents—continue to face significantly higher rates of arrest, referral, 

detention, and incarceration than their White counterparts. These disparities are not incidental but stem from 

systemic inequities, including discriminatory policing, punitive school discipline policies, socioeconomic 

disadvantage, and limited access to therapeutic services. 

This study has provided a comparative analysis of DMC trends across three states with shared historical 

and socio-political dynamics, as well as varying approaches to reform. While each state has taken steps toward 

improvement, progress has been uneven and often insufficient. Behavioral therapy interventions—specifically 

Cognitive Behavioral Therapy (CBT), Multisystemic Therapy (MST), and Functional Family Therapy (FFT)—

emerge as promising, evidence-based models that can reduce recidivism and support rehabilitation when properly 

implemented. 
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However, the success of these therapies in reducing DMC depends not only on their availability but also 

on how equitably they are deployed. Without intentional efforts to address systemic racism, increase cultural 

responsiveness, and ensure data transparency, these programs risk becoming fragmented tools that fail to achieve 

structural change. 

To move forward, stakeholders across all levels—legislators, juvenile justice administrators, educators, families, 

and community advocates—must work collaboratively to dismantle the barriers that sustain racial inequity in 

juvenile justice. By combining policy reform, programmatic innovation, and community-driven strategies, it is 

possible to reimagine a juvenile justice system that is both effective and equitable. 
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Appendices 
Appendix A: Detailed Statistical Tables (Tables 1–5) 

Table 1. Juvenile Arrest Rates by Race in Louisiana (2017–2024) 

Race 2017 2024 

Black 450 470 

White 120 100 

Hispanic 230 260 

Other 50 45 

 

Table 2. Juvenile Detention Rates by Race in Texas (2017–2024) 

Race 2017 2024 

Black 420 400 

White 180 120 

Hispanic 310 330 

Other 60 55 

 

Table 3. Juvenile Court Referrals by Race in Mississippi (2017–2024) 

Race 2017 2024 

Black 520 540 

White 160 140 

Hispanic 110 125 

Other 30 28 

 

Table 4. CBT Program Participation and Recidivism Rates (2017–2024) 

State Recidivism (CBT) Recidivism (Non-CBT) 

Louisiana 21% 38% 

Texas 19% 35% 

Mississippi 25% 41% 

https://www.nccdglobal.org/
https://www.texaspolicy.com/
https://www.sentencingproject.org/
https://www.wolfbrown.com/
https://www.yapinc.org/
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Table 5. MST Implementation and Youth Outcomes in Selected Counties 

County (State) MST Participants Reduced Rearrests Improved School 

Attendance 

Harris (TX) 120 57% 41% 

Orleans (LA) 85 49% 38% 

Hinds (MS) 60 42% 29% 

 

Appendix B: Graphs Illustrating DMC Trends Over Time 

Graph 1: Racial Disparities in Arrest Rates (Louisiana, 2017–2024) 

Graph 2: Detention Trends by Race (Texas, 2017–2024) 

Graph 3: Court Referral Rates by Race (Mississippi, 2017–2024) 

 

Appendix C: Case Studies of Behavioral Therapy Programs 

• Case Study 1: CBT in East Baton Rouge Parish Detention Center (LA) 

An 8-week Cognitive Behavioral Therapy (CBT) intervention was implemented in the East Baton Rouge 

Parish Juvenile Detention Center targeting moderate- to high-risk youth. Participants engaged in structured 

group sessions focused on impulse control, anger management, and social problem-solving. Program 

facilitators followed evidence-based models such as Aggression Replacement Training (ART) and Thinking 

for a Change, both widely used in juvenile correctional settings (Wilson, Bouffard, & MacKenzie, 2005). 

• Results showed a 40% reduction in aggressive incidents and a 23% improvement in anger management 

assessments, as measured by pre- and post-program evaluations conducted by facility staff and behavioral 

health professionals. These findings align with national evaluations of CBT in juvenile justice, which 

demonstrate significant improvements in behavioral regulation and reductions in recidivism (Lipsey, 2009; 

Landenberger & Lipsey, 2005). 

• Case Study 2: MST in Harris County (TX) 

A 17-year-old male in Harris County with multiple prior assault charges and school expulsions was referred 

to Multisystemic Therapy (MST) as an alternative to long-term detention. MST was delivered over 16 

weeks by a trained clinical team who worked closely with the youth’s family, school officials, and probation 

officers. The therapy emphasized family accountability, peer influences, and school engagement—core 

pillars of MST’s ecological approach (Henggeler et al., 2016). 

• Following intervention, the youth re-enrolled in high school, complied with probation conditions, and 

remained arrest-free for 12 months. These results are consistent with national MST research demonstrating 

significant reductions in juvenile offending and improvements in school attendance (Curtis, Ronan, & 

Borduin, 2004; Timmons-Mitchell et al., 2006). 

• Case Study 3: FFT in Hinds County (MS) 

A 15-year-old female on informal probation for curfew violations and chronic truancy was enrolled in 

Functional Family Therapy (FFT) through the Hinds County Youth Services Division. The intervention 

included 12 in-home sessions focused on relational dynamics, conflict resolution, and structured family 

problem-solving. The FFT model, designed to treat at-risk youth and their families, is well-regarded for its 

adaptability and cost-effectiveness (Alexander & Robbins, 2018). 

• Post-intervention reports documented improved family communication, elimination of curfew violations, 

and significant improvement in academic performance, as verified by probation officers and school 

attendance records. These outcomes reflect broader FFT literature indicating success in reducing recidivism 

and improving family cohesion (Sexton & Turner, 2010). 

 

Key Terms Defined 

• Disproportionate Minority Contact (DMC): A term used to describe the overrepresentation of minority 

youth at various decision points within the juvenile justice system, including arrest, detention, adjudication, 

and disposition. 

• Behavioral Therapy: A range of psychological treatments aimed at modifying harmful behaviors through 

structured intervention models. In juvenile justice, these therapies target criminogenic thinking and 

maladaptive behaviors. 

• Cognitive Behavioral Therapy (CBT): A form of psychotherapy that helps individuals recognize and 

change negative thought patterns and behaviors, often used to reduce recidivism among justice-involved 

youth. 
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• Multisystemic Therapy (MST): An intensive, family-focused and community-based treatment program 

designed to address the multiple determinants of serious antisocial behavior in juvenile offenders. 

• Functional Family Therapy (FFT): A short-term therapeutic intervention that focuses on improving family 

communication and functioning, particularly among families of at-risk or delinquent youth. 

• Systemic Racism: Institutional policies and practices that create and perpetuate racial inequalities, 

particularly in access to resources, justice, and opportunity. 


